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background: Non-obstructive coronary angiography (CAG) occurs in 7-10% of suspected acute coronary syndrome (ACS) with positive Troponin 
(cTn). Etiologies in these patients include myocarditis, stress cardiomyopathy and small embolic infarcts as established by cardiac magnetic 
resonance (CMR). This study examined CMR imaging results and long term follow-up in patients with ACS symptoms, positive cTn and non-obstructive 
coronary artery disease (CAD) by invasive CAG.
Methods: One hundred seventy-nine patients with invasive CAG and CMR were reviewed. Patients were diagnosed with ACS by acute cardiac 
symptoms and positive cTn. CMR studies were performed in all patients no later than one week after admission. All had non-obstructive CAD 
(<50% stenosis) by CAG. Patients underwent late analysis for major adverse cardiac events (MACE) including all cause death, myocardial infarction, 
percutaneous coronary intervention or coronary artery bypass graft, or stroke.
results: Cases were divided into two groups, myocardial infarction (MI) present (n=51) or absent (n=128) by CMR scan. Mean patient follow-up 
was 54.3±27.5 months. There were no significant differences between the two groups in age, gender, diabetes mellitus and chronic kidney disease. 
There were also no differences in prior ischemic heart disease and hypertension. Dyslipidemia and smoking were significantly more prevalent in 
the MI compared to the non-MI groups. MACE in the MI and non-MI groups was 31% and 11% respectively (p=0.001), and all cause death among 
the two groups were 9.8% and 8.6% respectively (p=ns). Kaplan-Meyer MACE-free survival was significantly worse in the MI compared with non-MI 
patients (p= 0.0004). The most frequent cause of death in the MI group was cardiac.
conclusions: MACE in patients with ACS, mild CAD and MI by CMR is nearly triple that of patients without MI. Nearly one-third of such ACS patients 
may suffer MACE in the five years subsequent to such an event. CMR has important diagnostic and prognostic roles for risk stratification among such 
patients.
